MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND

DO NOT WRITE AMENDED Registration District Ne.

ON THIS STUB _F' !i_ln_cmggjﬁﬁ 3 13b4 3. USUAL R.ESIDENCE Where deceatad lived. If Inmruflom‘lluidence before
VS 300 a. COUNTY 7?/4“/ Do L/’:, s STALp, IS.S'dd{foom C M A RT3

Rev. 4/59 b, CITY (1f outside corporate limits, give TOWNSHIF only) Length of slay in 1b c. CITY Inside Limits

Toww ié‘xt_}/ &K Tow‘zyiayb w(-;/(/ Yes BX No [

¢. FULL NAME OF {If NOT in haspital, give locatian) tnaide Limits d, STR (If qutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

msmunonNa cOLAND /MHes /3 ves P No O Yos 1 No R

3. NAME OF DECEASED First Middle Last [+ DATE Month Day Year

T U R SVLA FRANCES ZupRl ™ 1Q-2¢ — /943

5. SEX 6. COLOR OR RACE 7. Marrisd [ Never Mamied [] |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

widowadm Divoreed [ ’a_ /’_”" 77 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

HrogEriae | 4o py g Chaf TP Ml V.S A

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14/ NAME OF HUSBAND OR WIFE

CHARLES £ MESELF. ARY G. AALLER. | HEx,

15. WAS DECEASED EVER IN U.S¥ ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, ar unknown) | (If yes, give war or dates of sarvice) / Z -
T , P e e et 7 ol «E L ¢
18. CAUSE OF DEATH [Erter only one tause per line Tor (o}, 8], and [c}. [ 7, INTERVAL EETWEEN
PART 1. PEATH WAS CAUSED 8Y: ONSET AND DEATH

IMMEDIATE CAUSE () Cerebraltthromhbosis due to artericsclerosis l day,
with left hemiplegia.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise 1o
above cause (a).
stating the undar-
lying causa last, + DUE TO (<}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! relsted Jo the Terminal PART HI. If decessad wan fermale was
disease condition given in PART 1 [a) there a pregnancy in last 90 deys.

0O Yes ] O Ne l O Unknown

S

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART il of item 18.)
PERFORMED? ] m]
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED S0, PLACE OF INJURY le.9., in or about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK [ farm, factary, sirest, office bldg., erc.)
NOT WHILE AT WORK [

21. 1 attended the d d from Dec, ]-3: ]-963 m_l)_QC_!_ 2 1 63 nd last sow :fkaliw o

2:01 A_ m on the date stated above, and to the bt of my knowledge, from the causes stated.
22c. DATE SIGNED

MEDICAL CERTIFICATION

Desth occurred at

T2s. SIGNATURE [Degres ar title] Zb. AODRESZT7 Virginia Ave.

w(/M ' berly, Missauri 1228-63.
“23s. BURIAL, CREMATION, | 23b. DATE Zie. N{te/'o{[cz;av OR CREMATORY M 23d. LOCATION (City, fawn, or county} (State)
BoRIAZ a-26-1763 IE_LLI 077 f/?: e ORux/s wieK a.

24. FUNERAL DIRECTOR ADDRESS /E RECD. \" LOCAL REG. W%&
4 Lo AaeC ﬂtﬁz ﬂimw:tﬁ ”ob L/ T

({Licensed Embalmar’s Sunm-m on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,
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Cem am e -j__,_

-

'STATEMENT. BY ucenssn EMBALMER i

i

}
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

OF; g Y

Student Embalmer No
working under my personal supervision ’

Ny (d
Signed_ﬁ'p % /ZA"’
Signature of S_Iudon! Ernbalmer ) '

Licensed Embalmer NO.M

Student

¥

-y .

R Y o} Addressw

Note The above MUST _BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING
with the above consfitutes grounds for revocation of license). -

il

(Failure to comply

- '\.-\
If-embalmed by 3 STUDENT, he also shall sign in his OWN har:awrlfing
If this body is not embalmed, fact should be so stated above.
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